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REPORT ON NORTHEAST 
REGIONAL CONFERENCE 
a ON ALCOHOL EDUCATION 


On October 14 and 15, 1957, a conference on alcohol education 
it was held in Manchester, Vermont. It was co-sponsored by the AAIAN 
e. and representatives of the Departments of Education of the northeastern 
states, with John Pasciutti, president of AAIAN, acting as liaison per- 


| son in organizing the conference. The following reports were presented 
=a on the status of alcohol education in the various states: 

ee 1. CONNECTICUT -- Reporter: Dr. Ruth V. Byler, State Consultant, 
fe Health and Physical Education. In Connecticut 
as the state guide made available by the Depart- 
a ment of Education gives direction as to "what" 
i is to be taught. How to do effective teaching is still a problem. Ori- 
a ginally, guides were distributed by mail with a cover letter from the 
Bs. Commission on Alcoholism. Courses onthe subject are being taught 


in the teachers' colleges and in two universities. Mental Hygiene ad- 
= vances the theory that good mental health eliminates the alcohol prob- 
Be lem. There are many unanswered questions about the place of alcohol 
7 education in the curriculum: How important is alcohol education in re- 
lation to other areas? How much time can we demand? 


E-, 2. MAINE - _ Reporter: Quentin R. Unger, Director, Health 


a and Physical Education. The State of Maine has 
? three laws which touch importantly on alcohol 
a education:- 1) Superintending school committees 
a : | shall make provision for the instruction of all pupils in physiology and 
if hygiene, with special reference to the effects of alcoholic drinks...... 
BI, 2) Elementary teachers will not be certified without presenting satis- 
a 3 factory evidence of training in physiology and hygiene with special ref- 
aa erence to the effects of alcoholic drinks. .... 3) A Temperance Day is 


ca | specified by law. At least 45 minutes must be devoted to the history 
7 and benefits of temperance laws. A Joint Committee to study the prob- 
é.. -lem, consisting of three members from education and two from Health 
. and Welfare, has been appointed. This Committee passes on material 
6 to be used in the state. Two scholarships to the Yale Center of Alcohol 
- Studies were provided last‘year for interested people. A survey of 
teaching practices is in progress. In addition a citizens' group has 
asked for.a one-day workshop. 
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3. MASSACHUSETTS - Reporter: John J. Millane, Supervisor of Sec- 


ondary Education. The statutes require the 
teaching of hygiene and physiology among other 
subjects in Massachusetts public schools. The 
law states in part, "In connection with physiology and hygiene, instruc- 
tion as tothe effects of alcoholic drinks and of stimulants and narcotics 
on the human system, ... shall be given to all pupils in all schools un- 
der public control, except schools maintained solely for instruction in 
particular branches.'' Within the broad provisions of the statutes, re- 
sponsibility for organization, curriculum content, grade levels where 
offered, and amount of time spent are within the province of local 
school committees. Curriculum guides including health education are 
in use in grades 1 through 6, although currently out of print. A Guide 
to Teaching Health in Massachusetts Junior High Schools, which is 
available, includes material concerning alcohol education. 
The Massachusetts School Health Council includes representa- 
tives from the Massachusetts Departments of Education, Public Health, 


and Mental Health, and this Council has some concern for problems in) 
this field of alcohol education. Through cooperation with the Division 
. Of Alcoholism of the Massachusetts Department of Public Health, much 


of the work in alcohol education has been carried on for the past few 
years in this area. There is a general feeling that education concern- 
ing alcohol education should be coordinated and integrated with health 


education, biology, and other courses of the school curriculum. How- 


ever, it should be part of a planned program. 

There is also a State Commission on Alcoholism sialeaaihi estab- 
lished in Massachusetts with duties and responsibilities under the law 
in alcohol education. This Commission will provide more leadership 
and service to the schools of the Commonwealth. 


4. PENNSYLVANIA - Reporter: Laura K. Passmore, Chief, Com- 

munity Organization. Community organization 

_representatives in the area of health have been 

working through local committees on a problem 

solving basis. The assumption is that after consultation teachers will 

teach. The staff of community organization representatives have co- 

ordinated their work with that of curriculum committees in public in- 

struction. There is a need for more attention to the role of teachers 

colleges, the medical schools, and the schools of nursing, in relation 
to instruction concerning alcohol. 


5. NEW HAMPSHIRE - Reporter: Mr. G. Paul Quimby, Associate 
Director, Secondary School Services. In New 
Hampshire a teaching guide is available. Keene 
Teachers College provides a 25 hour course on 
alcohol which 90% of the students are taking. Adult Extension courses 
are also being provided in this field. Some of the problems the state 
faces in this field are:- ''How good is the guide?" "Do people follow it?" 
"What is going on in the schools?" 


6. NEW YORK - Reporter: Raymond G. McCarthy, Associate 
7 Professor, Health Education, Yale University, 

(in the absence of any one from the State of New 

York, since he had recently been involved with 
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programs there). He said that health manuals are available for junior 
and senior high schools, and that revision is being contemplated. Local 
committees, representatives of temperance organizations, and others, 
have worked with teachers and with schools. A number of regional 
meetings on Alcohol Education have been held for teachers. A survey 
showed that four out of six teachers in the state are teaching something 
about alcohol. The Department of Education, in cooperation with the 
Interdepartmental Health Resources Board (responsible for alcoholism), 
is reviewing the existing program and planning improvements. 


7. NEW JERSEY - Reporter: Dr. Ablett H. Flury, Assistant Com- 
missioner of Education. There is a statutory | 
requirement for 150 minutes of health, safety 
and physical education, per week, in the public 

schools. The State Board of Education is required by statute to fix the 

qualifications of teachers in physical training and*to require all stu- 
dents at the State Teachers Colleges to receive thorough instruction in 
such courses. The law requires that the nature of alcoholic drinks and 

narcotics, and their effects upon the human system, shall be taught. A 

state committee, consisting of three members from the Department of 

Health, and three from the Department of Education, with co-chairmen, 

has worked four years considering mutual problems of health education 

including alcohol education. Two state conferences on alcohol have been 
held, one in 1955 and the second in 1957. Teachers have been sent to 

Yale Institute of Alcohol Studies. We have a strong feeling, however, 

that alcohol education is not the responsibility of the sch®ol alone but 

that other state and local agencies also have responsibilities which they 
share with the schools. 


8. VERMONT - Reporter: John J. Pasciutti, Supervisor, Al- 
| cohol Education. When the program was initi- 
ated in 1951 the Advisory Committee adopted a 
four point program including teacher education, 
adult and community education, curriculum development and youth ac- 
tivities. The first two topics were given greater priority at the outset. 
During the last year we have attempted to work a little harder at cur- 
riculum development. Our youth activities have consisted of strong ef- 
forts to establish Allied Youth posts in the state. | 
The work of teacher education is being carried on at a pre- 
service level in the three teachers colleges of the state. The most in- 
teresting experience in this field is the one at Castleton Teachers Col- 
lege where the mental hygiene andthe alcohol education course have 
united in workshop periods to achieve a cross fertilization of subject 
matter. This seemed to us to be a very fruitful approach. The three 
teachers colleges, as well as the University of Vermont, have also 
provided extension courses in alcohol education forteachers in-service. 
For three years a summer school course was also given at the Univer- 
sity. A keystone of the program has always been the encouragement, 
through scholarships, of attendance at the Yale School of Alcohol 
Studies, especially for teachers college personnel. A survey conducted 
in the spring of 1957 among the high schools of the state indicated that 
more than 95% of the high schools are doing something in the area of 
alcohol education. There were 197 units taught in 77 high schools, in 
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21 formal subject matter areas, and in 4 incidental teaching areas. 
While the work for a long time consisted mainly of opening the doors of 
the high schools to this subject, today the problem is one of what to © 
teach and how to teach. There is much less need to motivate teachers 
than there was seven years ago. 


In the discussion of how to improve and extend alcohol education 
in the schools, a number of questions arose which the Conference Com- 
mittee thought worthy of recording for consideration in planning future 
conferences. Among them were the following: 


1. How can teachers be prepared to teach about alcohol? 

2. Where should a course be taught in the teachers colleges? 
3. Can extension courses fill a gap for on-the-job training? 
4 


- How can interdepartmental cooperation on alcohol education 
be achieved? 


5. In which courses and how can alcohol education be integrated 
in the public school? 


6. Are assembly programs a good educational tool? 


‘7. Are local committees and organizations, like P?T.A., useful 
in deciding where the emphasis should be? 


8. Are mental health problems of children an inital area of 
emphasis rather than classroom teaching about alcohol? 


9. Are we correct in assuming that knowledge of alcohol and its 
effects is enough? 


10. How much time can we expect in an overcrowdéd curriculum ? 
11. Should "outsiders" be used in the classroom? 


12. Can we help teachers supply guidance to students with special 
problems? 

At the conclusion of the conference, = committee composed of 
Harold W. Demone, Jr., Chairman, Ablett H. Flury, Arthur J. Gio- 
vannangeli, Raymond G. McCarthy, and Laura K. Passmore drafted the 
following statement, which was adopted by the group, with but one ab- 
stention: | 


'l. We believe that alcohol education is a part of the total de- 
velopment of the child, and that the goals in this field cannot 
be differentiated from other general education goals. 


2. As the Conference uncovered (a) an expressed need on the 
part of teachers for additional information and guidance in 
alcohol education, and because (b) there are variations in 
practices, experiences, and procedures on a regional basis 
which we need to know about; and further, because (c) there 
are common elements which need identification for mutual 
use and benefit, we recommend that the Conference be ton- 
tinued on an annual basis. 


tS 3. We would also like to recommend that the State Commis- 
: sioners of Education appoint a committee which would meet 
f: between annual meetings to work on problems emanating from 
the Conference. 


- 4, In view of the support and assistance given the Conference by 
AAIAN, we recommend that this relationship be 
continued. "' 


themselves to an annual conference on Alcohol Edueation. | 


a This statement was distributed tothe Commissioners of Education 
oa of the northeastern states, and when they met in Princeton, New Jersey, 
eS on January 19-20, 1958, the Commissioners took the following action: 

: "It was moved that the New England Commissioners not commit 


| "The Commissioners commend the progress and mutual under- 
ee standing and assistance made by the Joint Conference on Alcohol 
Education of October, 1957. 


a | "They recommend that the members continue to develop channels 
of communication on problems and achievements in this field. 
ae | According to John Pasciutti, this leaves open the question of who 
se is —— for providing the initiative for further planning in this 
field. 


| Two new "firsts'' in the field of alcoholism: In Hawaii the first 
Be Transpacific Conference on Alcoholism was held April .23-25 in Hono- 
| lulu, sponsored by the Hawaii Committee on Alcoholism. In July, the 
first Annual Institute on Alcohol Studies will be held at the University 
of Texas in Austin, sponsored by the Texas Commission on Alcoholism, 
the Hogg Foundation for Mental Health, and the University of Texas. 


kok 
In Greensboro, North Carolina, the Mayor issued a proclamation 
naming the week of April 28-May 2, 1958 ''Alcoholism Education Week. " 
The program was sponsored by the Greensboro Council on Alcoholism 
and the Greensboro Alcoholic Beverage Control Board, with the co- 
_ operation of the Parents League of Greensboro, the North Carolina 
aa Nurses Association, the Greensboro Council of Parents and Teachers, 
| and the North Carolina Alcoholic Rehabilitation Program. During the 
_ week, conferences were held for doctors, nurses, clergymen, indus- 
oe trialists, parents and teachers, and administrators of alcoholic bever- 
age control boards. 


ok 
6 


TEACHING ABOUT ALCOHOL | 


John J. Pasciutti 

Supervisor, Alcohol Education 
Vermont Department of Education 
President of AAIAN 


(Reprinted with permission from With Forcus on Youth, published by the 
Vermont Depa of Education] 


What is Alcohol Education ?. 


: Over the years we build up mental pictures which determine in 
advance how the people and the objects in our world will look. What we 
see is decided by past experience and by feelings as much as bythe ob- 
ject we are looking at. When the educated person says, "As I see it...." 
he recognizes that others may not see it the same way. Few people are 
conscious of this and even trained psychologists have to be on guard. 
In the area of alcohol problems our mental pictures are perhaps more 
bizarre and differ from each other more widely than elsewhere. More 
fancy than fact, more folklore than science, are in the pigment of these 
mental pictures. . | 

Both the path to sobriety and.the road to excess are well traveled 
but not too well charted. No one can tell for certain why one drinker in 
a family becomes an alcoholic and another does not.._This breach in our 
knowledge is aggravated bythe pictures in our minds and the halftruths 
in our customs. The need to make a fresh start is apparent to anyone 
who stops to reflect. Our dilemma has two horns, emotion and ignor- 
ance, and we are all in danger of being gored by one or the other. This 
applies equally to teachers, parents, and children. 

The ever increasing public interest in alcohol problems, and the 
ever increasing body of research material coming from both public and 
private groups offer us new opportunities and a new challenge. Hy- 
potheses are being formulated and tested, and a large body of accepted 
_ principles and objective facts is now available. Today, we can work 
with greater assurance in alcoholism (our fourth largest health hazard), 
in the even larger area of alcohol problems, and in the delicate work of 
prevention and education. 

Under the law we are charged with "'...... putting into effect a pro- 
gram of alcohol education in the public schools and on the adult level. "' 
We are in the process of trying to determine what alcohol education is. 
and what it is not. 
| The many questions about the nature of alcohol and its effect on 
human beings and on society cannot be approached through any single 
school subject. Rather, they must be answered everywhere in the cur- 
riculum, in ways varying with the age and grade of the students. For 
truly effective education all teachers need to acquire insight into thes¢ 
problems and ways of working with them. 
| Teachers must also be sensitive to the personality needs of chil- 
dren, for spirituat, moral, and emotional development--important goals 
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of all education--are at the heart of alcohol education. There seems 


_ to be a close relationship between the abuse of alcoholic beverages and 


social maladjustment or emotional retardation. Warped, frustrated, or 
angry children who feel inadequate and unwanted may well find an es- 
Cape and a compensation in alcohol when a crisis arises. 

Teaching in this field is not so much a process of imparting or 


instilling knowledge as it is one of helping young people to mature | 
emotionally and socially. All school experiences which help a child 
along the path of emotional, moral and mental stability are vital. A 


successful teacher in this area will help each pupil to feel wanted; she 
will give each of her students opportunities to take his place and make 


his contribution; she will give him her recognition as an accepted, re- 


spected, and worth-while person. 


What Alcohol Education IS NOT 


We should all be aware of two things that alcohol education is not. 
First, it-is not a mere enumeration of facts. Knowledge of itself does 
not educate in the sense of influencing behavior. Knowledge serves as 
a tool for all kinds of people no matter what their intentions. Our laws 
are probably studied hardest by those who wish to evade them. If we 
want a functioning education, we must get people to want to do as well 
as to know how to do. 

Second, alcohol education should not be used to broadcast the 
teacher's attitudes. With few exceptions the teacher's point of view is 
based on family practice, religious training, and community attitudes. 
These are the institutions which, whether actively or by default, give 
the student his outlook. But, in our country there is a great variety of 
religious belief and practice and startling differences in social back- 


ground. Asa result, teacher and student may find themselves in con- - 


flict. Nor is one point of view more valid than the other; each is simply 
the product of a set of experiences. Learning, under the circumstances, 
is not a matter of a mere verbal exchange and certainly not of the im- 
position of the teachers' own viewpoint. Didactic teaching may only 
create misunderstanding and conflict and arrest learning at the level 
already attained. A problem-solving approach would seem to be an in- 
dispensable tool in this work. 

In alcohol education we are dealing with areas of personality 


where behavior is deeply imbedded in unconscious processes. To pro-. 


mote "learning'’' we must try to reach the emotional wellsprings. 


' Learning is probably best encouraged by building a foundation for happy 


living through helping the child deal successfully with his problems 
from day to day. 


Objectives 


We may outline six aims for a program of alcohol education: 

1. To present, without bias, the wealth of scientific information 
concerning alcohol and its use and effect. 

2. To assist young people to analyze their feelings and attitudes 


about drinking. 


3. se develop constructive community attitudes towards the al- 
cohol problem, and to dispel the prejudice, misunderstanding, and 
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superstition seiniets obscure the facts. 

4.° Fe develop attitudes and actions in young people based ona 
sense of personal responsibility for their own welfare andthat of others 
in regard to drinking. Responsibility based upon a clear understand- 
ing of the problems would probably achieve more effective and lasting 
results than the handing down of "ready-made" values. 

5. To help young people to understand that the alcoholic is a sick 
person, not a social pariah, and that he needs medical attention and 
psychiatric treatment. (Recognition of the medical aspects of uncon- 
ttolled drinking may help some young people adjust to a problem of al 
coholism in their families or among their friends. ) 

6. Tohelp young people to appreciate the moral and/or ethical 
problems which may arise in connection with the use of alcohol. 


RALPH M. HENDERSON FELLOWSHIP 


The following announcement has been made to all alumni of the 
Yale Summer School of Alcohol Studies: 

"A memorial to the late Ralph M. Henderson, known af- 
fectionately as Lefty by his many, many friends in this 
country and Canada, has been established jointly by the 
Yale Summer School of Alcohol Studies and by those who 
wish to participate in the undertaking. The memorial is in 
the form of a full fellowship to the Summer School, to be , 
known as the Ralph M. Henderson Fellowship. This will be 
awarded to a qualified candidate for admission to the School 
who needs financial assistance to attend; preference,will be 

_ given to a recovered alcoholic. Anyone wishing to contrib- 
ute to this memorial should make their donation to the Yale 
School of Alcohol Studies and send it with a note indicating 
the purpose to Selden D. Bacon, Director, Center of Al- 

- cohol Studies, 52 Hillhouse Avenue, Yale Station, New Haven, 
Connecticut. The first award, for a student at the 1958 
session, will be announced at the Alumni Institute to be held 
next July." 
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_Some resource outside the school. It is a good practice to make intel- 
ligent use of the contributions made available by the non-propagandistic 


more and more receptive to the assistance which such organizations 


ALCOHOL EDUCATION IN THE HIGH 
SCHOOLS OF ONONDAGA(N.Y.)COUNTY 


Thelma M. Smith 

Assistant Director 

Onondaga Committee on Alcoholism 
Member of AAIAN Executive Board 


I PHILOSOPHY OF EDUCATION 


Educators working inthe area of alcohol education are fairly well 
agreed that there is no such thing as alcohol education in and of itself. 
Education for the prevention of alcoholism is education for sound emo- 
tional health and normal physical growth. The ultimate objective in 
teaching about alcohol is the same as the objective in all education-- 
the maturing personality--helping pupils ''to become." It is therefore 
a mental health approach which aids pupils todevelop well-rounded, in- 
tegrated personalities. Education should be based on removing the ir- 
ritations that may cause a person to use alcohol rather than onthe pre- 
vention of alcoholism. (It should be noted that many people who do not 
use alcoholic beverages are basically insecure individuals.) To be 
worthy of the name education must have as one of its important goals 
the prevention of all forms: of anti-social or deviant behavior. We are 
very advanced in the knowledge of material things. We-know very little 
about ourselves. Present-day knowledge leads us to believe that an 
emotionally stable and secure individual is likely to have the inner re- 
sources to cope with life's problems as they arise. He does not have to 
resort tothe use of alcoholic beverages or some other means of escape. 

Every state has laws. requiring the teaching of information about 
alcohol thus placing on the school system the responsibility for educa- 
tion as to its effect on the individual and on society. However, desir- 
able teaching will not necessarily result because of these laws; neither 
will right attitudes on the part of those taught. As the need for such 
education is recognized, adequate classroom time will be provided 
whether or not the law makes provision for such teaching; and presen- 
tation methods in keeping with the best educational techniques will be 

Teaching about controversial social problems presents real dif- 
ficulties where feeling is so strong that the whole community becomes 
involved. However, facts must be presented if pupils are to receive a 
well-rounded education. The professionally-trained educator is best 
qualified to teach; however, many teachers are reluctant to handle such 
an emotionally-charged subject as alcohol education. This fact points 
to the need to train teachers in this particular area and to supply them 
with sound, factual materials and visual aids. When the teachers feel 
free and comfortable, they will not avoid the topic or delegate it to. 


organizations interested in alcohol education. Educators are becoming 


10 


| 


are prepared to provide when the approach is in keeping with the aims 
of general education. However, it is important to point out that ul- 
timately the responsibility for teaching rests with the classroom 
teacher. When the regular teacher handles the subject, the danger of 
indoctrinating rather than educating is minimized. 

Ideally education about alcohol should be integrated in the entire 
curriculum rather than just presented as a unit in health education. 
There is a very close relationship with every subject; e.e., science, 
social studies, mathematics, homemaking, etc. Ideally every teacher 
is prepared to teach information about this subje¢t whenever the pupils 
are ready for it. And the question of readiness is not one of age but of 
need. However, until every teacher recognizes her responsibility for 
teaching about alcohol and all social problems, such education should 
not be left to incidental teaching. In nearly all school systems the 
teaching about —" and alcoholism is delegated to the health 
teachers, 

The Onondaga Committee on Alcoholism believes that its most 
important objective is education for the prevention of alcoholism in the 
broadest sense of its meaning.: To this end its efforts are directed to 
the dissemination of knowledge in formal and informal areas of educa- 
tion. It is not the purpose of the Agency to usurp in any way the re- 
sponsibility of the classroom teacher but rather to supplement her 
teaching with the resources it can make available. This paper is con- 
cerned only with the work done in the high schools of the county within 
_which we operate. 


II PREREQUISITES FOR POSITION 


It is our belief that the person on the staff of a Committee on Al- 
coholism who does alcohol education in the public schools must be re- 
_spected by the teachers of the school system in which she works. It is 
not enough to know one's. material nor to have a Specific interest in a 
-..particular subject. One must be able to present the material according 
‘to the best teaching techniques. For this reason we feel that a person 
qualified to teach in the school system is most likely to be accepted by 
the teachers and supervisory staff. 

Teaching andlearning are mosteffective in an atmosphere of mu- 
tual respect and understanding. Such a worker if she does the actual 
teaching of the unit on alcohol (and she may at times) must be able to | 
establish rapport with the pupils very quickly since at best she probably 
cannot spend more than three class periods with a group. This means 
she must have an understanding of and real love for young people that 
is felt immediately bythe pupils so that no time is lost in being accept- 
ed by them. 

Such qualifications presuppose a rather comprehensive knowledge 
of human growth and change and an understanding of what makes young 
people "tick. '' Such qualifications also presuppose an understanding of 
self on the part of the worker so that she is at all times aware of what 
she is doing and alert to the necessity for objectivity. Such knowledge 
is basic to all good teaching; it is not ne to those in the field of al- 
cohol education. 

The worker must have a rather nies knowledge of all the in- 
formation available relative to alcohol, the alcoholic, and alcoholism-- 


11 


both factual and otherwise. The pertinent material must be from ob- 
jective sources. The worker is permitted her own personal opinions; 
however, the classroom is not the place to discuss them. 

Because so very little is taught about the subject in our educa- 
tional institutions today, much of the pupils' information is of the "old 
wives' tales" category. The worker must be able to use an objective, 
‘scientific approach to the subject--presenting information «f a factual 
nature about alcohol and alcoholism so that the pupils can make their | 
own decisions. She cannot control these decisions. Some will decide 
to use alcoholic beverages. Some will not. The decision rests with the 
individual. The teacher's responsibility is to present the scientific 
facts. 
She must be able to relate the information to all of life--not just 
to a particular subject in the school curriculum. The mental health ap- 
proach which views the subject of alcohol and alcoholism as a physi- 
ological, psychological, and sociological individual and public health 
problem is in keeping with the best educational approach. 


III PROCEDURE 


When the agency was able to secure a staff member who pos-_ 
sessed the above qualifications, we had a conference with the Super- 
visor of Health Education in our city school system. Discussion cen- 
' tered around the teaching of controversial subjects such as alcohol and 
alcoholism and how our agency might be helpful to teachers in supple- 
menting their presentation of the unit. It was not necessary to show 
the need for a scientific approach to the unit. 

At a meeting of her teachers the Supervisor presented a descrip- 
tion of the ressurces ofthe Onondaga Committee on Alcoholism that are 
available to them--discussion leader, pre-test and post-test, movies, 
literature, etc. They were invited to make use of these resources if 

they felt they would be helpful. When the Supervisor and the Superin- 
tendent of Schools were convinced of the soundness of our program, 
teachers were instructed to contact our agency themselves or they 
could make arrangements through the Supervisor for the use of our re- 
sources. 
_ Whenever she could arrange to do so (and this was almost always 
possible), the Supervisor accompanied the worker on her first visit to © 
a school. The worker was introduced tothe principal who was informed 
of the nature of our work and the supplementary resources available. 
The Supervisor also observed the worker in the classroom presenta- 
tion. 

When we had worked out a satisfactory relationship with the high 
schools of the city, our next step was to offer our resources to the high 
schools in the county outside of Syracuse. The same procedure was 
followed with the result that the County Health Teaching Supervisor 
urged her teachers to avail themselves of the resources of our office. 
She also observed the worker. : 

Prior to our purchase of discussion-type films the Supervisors 
were helpful in previewing the films with representatives of their own 
and also related fields, such as science, homemaking, driver educa- 
tion, etc. High school classes also helped to evaluate the films. 
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IV TECHNIQUES AND MATERIALS 


Interest must be aroused and attention gained very quickly if one 

is to cover the subject matter in one, two, or three class periods. 
One technique that invariably results in more discussion and 
_ questions than the time permits is the giving of a 20-point true-false 
test which can be taken in seven or eight minutes. These. statements 
are very carefully selected so that much pertinent information about 


i the subject is brought out. Each pupil checks his own paper as the in- 
structor reads the correct answers. Those statements missed become 
} the basis for class discussion. 


This test may also be used for pre-testing and post-testing. 

In preparing for the unit on alcohol some teachers ask their pu- 
pils to hand in questions they would like to have answered. These are 
given to the worker prior to her visit to the school and serve as a part 
of the outline of her presentation. 

The majority of teachers with was we work are of the opinion 
that the use of discussion-type films provides the most effective cover- 
age of the subject. The plan we now use was suggested by teachers. 
The film What About Drinking? introduces the unit. This film is so 
well done that the pupils can hardly wait for the projector to be shut off 
so they can continue the discussion in which the film actors were en- 
gaged. 


Enough time is reserved at the end ofthe first class period to 
briefly introduce the second film and to give an assignment similar to 
the project reported in this film. In What About Alcoholism? the pu- 
pils interview people in the community relative to attitudes about al- 
coholics and alcoholism, what can be done about this public health 
problem, and what is being done about it in their community. The as- 
signment given the pupils is to interview students, teachers, parents, 
doctors, lawyers, judges, police, employers, nurses, bartenders, 
clergymen, social workers, etc., to obtain answers to the questions 
explored by film participants. In Syracuse a special assignment is 
given--that of interviewing the special police officer who is assigned 
to the alcoholic rehabilitation. program set up to help alcohol cases 
coming to the attention of the Police Department. Instead of discussing 
the second film, we have reports from the pupils thus gaining a picture 
of their own community's attitudes and rehabilitation efforts. 

The first film is shown and the assignment given which is due 
when the second film is shown. The intervening two or more days are 


| used for further teaching and discussion by either the regular teacher 
- or the Onondaga Committee on Alcoholism worker, From three days 

to a week are spent on this particular part of the unit. The most ef- 

| fective job seems to be done when the two movies are shown a week 


apart with the regular teacher conducting the class between the show- 

ings. This gives the pupils plenty of time to do some real interviewing 

where appointments may be necessary. = 

The third film in the series has just been produced. None for the : 

~ Road deals with the vital problem of teen-age drinking and driving. We 

previewed the film and concluded that it must be a part of our program 
the next school year. 

It is very important to encourage questions from the class and to 

devote as much time as possible to this so that some ofthe needs of the 
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_pupils are met. Because of the very real interest that apparently re- 
sults from the community survey assignment, one teacher has suggest- 
ed that we schedule another day with the class and devote it entirely to 
questions from the pupils. We believe that pupils should be taught to 
find the answers to their questions; however, this is almost impossible 
because of the dearth of scientific material available to them in the 
average schoollibrary. For this reason we feel it might be very worth- 
while to experiment with this suggestion during the next school year if 
scheduling permits spending another day with classes. 


In February, 1958, 52 young people, representing 25 youth-serving 
organizations, participated in the first alcohol education workshop 


sponsored at Michigan State-University by the Michigan Youth Advisory 
Council and the Michigan State Board of Alcoholism. At the workshop 
the opinion was frequently expressed that there is a general lack of in- 
struction about alcohol in the schools, and that even where some in- 
struction exists it is frequently inadequate. | 

According to George G. Nimmo, educational director ofthe Michi- 
gan State Board of Alcoholism, the conferees also reached the following 
conclusions: ''Youths feel that their generation hasn't had adequate help 
in making the decision of whether or not to drink. They see the need 
for an objective kind of teaching instruction where they can make their 
-own decisions based on a thorough knowledge of all the facts, rather 
than instruction where conclusions are reached by adults," 

The participants inthe workshop recommended that the Youth Ad- 
visory Council (which serves as advisory group to the official Michigan 
- Youth Advisory Commission) become the "middle-man" between the 
state alcohol education program and the youth and youth-serving or- 
ganizations and agencies in making adequate information available about 
alcohol education. 

Mr. Nimmo explained that the workshop was designed ‘to better 
acquaint the young people with the facts about alcohol andthe extent and 
reasons for teen-age drinking, and also to provide them with the op- 
portunity to consider effective alcohol education programs for schools, 
youth-serving organizations, and communities. 

Dr. George Maddox, of Millsaps College, Jackson, Mississippi, 
was the keynote speaker at the workshop. He told the group, "The use 
or misuse of alcoholic beverages is everybody's business. All of us are 
directly or indirectly involved. We need to take this business seriously 
enough to be informed decision makers. "' 
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PROBLEM DRINKING AND ALCOHOLISM: 
EDUCATION 


(Chapter IX in the booklet Problem Briaking and Alcoholism, H. D. Kruse, 
editor, published by the New York State Interdepartmental Health Resources 
Board, Albany, in September, 1957. Reprinted with permission.) 


Toward Understanding and Prevention 


There is general agreement that an effective program of educa- 
tion directed toward prevention of alcoholism in our society is needed, 
but the development of such a program presents difficulties. 

Education in any area of health involves development of proce- 
dures which will encourage people exposed to a disease to recognize 
Symptoms and to take constructive. action. .Action may involve indi- 
vidual medical examination, mass immunization, and elimination of the 
sources of the infection. 

Health education specialists have demonstrated that providing in- 
formation does not necessarily move people to act. This is particularly 
true whenthe recommended action is contrary to traditional beliefs re- 
garding an illness or a condition... There are numerous examples of 
this. In the early years of the present century when tuberculosis was 
believed to be a disgrace, patients were hidden from public view by 
families and friends and treatment delayed. As community attitudes 
changed and the nature and treatability of the dise@se became recog- 
nized, effective preventive measures were establiShed. In the field of 
mental health, public resistance to the concept of motional and mental 
illness and to psychiatric treatment has retarded the establishment of 
comprehensive treatment resources. 

Health education must be concerned not only with disseminating 
factual information about symptomatology and treatment, but also with 
the underlying attitudes, motivations and needs toward which the edu- 
cation program is directed. This-factor is particula™y. significant in 
prevention of alcoholism. 

For more than a decade, we have publicized the concept of alco- 
holism as a disease. Most alcoholics and their families accept this. 
Some members of some professional groups—physicians, nurses, social 
workers, clergy—concede that the alcoholic is sick. But there is con- 
siderable disagreement about the nature of the illness. Is it physio- 
logical, emotional, social in origin, or is there a combination of all 
three factors in some alcoholics? Why do alcoholics not respond to 
the medical technics effective in most diseases, e.g., hospitalization, 
diagnostic work-up, medication? Why do alcoholics appear to respond 


_ favorably to Alcoholics Anonymous, which is a non-medical program? 


These and related questions present a challenge to the specialist 
in the field of alcoholism. The apparent contradictions in etiology and 
differential response to clinical treatment offer stimulating material 
for research. However, when the health educator attempts to formulate 
a program which defines alcoholism as a disease, he must reconcile 
the conflicting theories in a descriptive statement acceptable to the 
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general public. 

Preventive measures presumably will be directed toward the 
more than 60 million users of alcoholic beverages who are not alco- 
holics. Beginning drinkers, regular social drinkers, and heavy ex- 
cessive users represent the soil in which alcoholism is nurtured. The 
interrelation of drinking, drunkenness, and alcoholism has not been 
clearly defined. All alcoholics are drinkers, but not every individual 
who becomes intoxicated is an alcoholic. 

. The use of alcoholic beverages is widely accepted in our society. 
Drinking to intoxication is not frowned upon in some groups, although 
drunkenness is condemned, even considered immoral, by others. The. 
potential alcoholic who begins drinking in a social setting and whose in- 
take increases in amount and frequency progresses to other groups who 
do not question or condemn his behavior. Indeed, ability to hold one's 
liquor carries certain prestige in some circles. 

There is agreement among specialists in alcoholism therapy that 
symptoms ‘of abnormal response to alcohol. appear early in a drinking 
career. Among the very early signs of an abnormal response to drink- 
ing are: drinking to ''meet situations, '' morning drinking, fortifying 
oneself with a few drinks before attending a party for fear that the host 
will have an insufficient supply or will fail to offer a sufficient number 
of drinks, creating opportunities to take an extra drink without others' 
knowledge; and drinking more, and more often. Following these very 
early signs will appear the more noticeable ones of repeated ‘intoxica- 
tion, severe hangovers, blackouts, and seeking intoxication frequently 
for its anesthetic effect--all these symptoms can be identified before 
social disorganization sets in. They represent the first stages of al- 
coholism, yet they are ignored or considered humorous by many heavy 
drinkers. 

Before a program of prevention can be strkiini esas certain funda- 
mental issues must be resolved: 

1. Alcoholism, the illness, must be defined and described in 
terms understandable to the lay person. The loose generalizations and 
assertions that are publicized at present have little meaning for the 
7 average abstainer or user who is not an alcoholic. 
ry : 2. The millions of users of alcoholic drinks must be encouraged 
: 4 to take a look at their own drinking and their attitudes toward the po- 
oe a tential relation of social drinking and alcoholism. Prevention and pre- 
ae ventive medicine are broad terms in various usage, covering the range 
i from prevention of death, of the final stages of the full-blown disease, 
to prevention of the earliest signs. It is the latter which is the ulti- 
mate achievement. It carries with it the assumption that the disease 
is an entity with recognizable signs in its early stages. At present, we 
identify alcoholism only when the illness is far advanced, often in the 
crisis stage. 

3. An educational program must recognize the strong and con- 
ae flicting attitudes in our society toward alcohol. Factfinding questions 
meri about social drinking are often rejected as being condemnatory or an 
eo attempt to reestablish prohibition. On the other hand, investigation of 

. drinking practices which do not threaten society is objected to by 
‘some who would eliminate alcohol entirely. American drinking cus- 
toms are changing. More people are drinking than in the past, women 
as well as men, but individual consumption of absolute alcohol is lower 


of 
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than was the case a generation or two ago. There is some evidence 
that young people in the age range 17-24 years are participating in 
"social drinking" to a greater degree than was thought to exist in the 


past. Alcohol is not the primary cause of alcoholism. But alcohol plus | 


the factors x, y and z appear to produce a reaction which facilitates 
the development of uncontrolled drinking. If awareness of the first 
symptoms of loss of control can be implanted in the minds of drinkers 
and these can be accepted as responses which do not reflect unfavor- 
ably on the integrity or character of the individual, it may be possible 
in time for people at this stage to seek medical advice. This is the 
logical approach to early symptomatology in any disease condition. But 
most Americans do not respond logically to questions about alcohol and 
alcoholism. 

The formulation of preventive education on alcoholism calls for 
application of the specialized skills of the professional health educator. 
The program will be directed not only toward the public at large but 


also toward the members ofthe healing arts who are in a position to 


advise and direct cael individual who exhibits the first signs of alcohol- 
ism. 

Pamphlets, brochures, news releases, radio and television pro- 
grams--all are important. However, the degree of effectiveness of the 
mass média in modifying attitudes in a controversial area is subject to 
question. Certainly in respect to alcoholism publicity, no systematic 
evaluation on a controlled basis has been conducted. Experience in 
other fields of health demonstrates that small group discussions are 
most productive in modifying attitudes. Because drinking is a group 
practice, it would appear reasonable to undertake initial analysis of 
drinking customs through the group itself. And this approach probably 
should be organized and conducted not by recovered alcoholics and 
specialists in alcoholism treatment, but rather by representatives of 
public health agencies who have no vested interest in the field except 
to encourage sound health practices. Prevention of alcoholism is as 
much a community responsibility as prevention of typhoid or tubercu- 
losis. Yet at present, relatively few people in the average ee 
have accepted this responsibility. 


Toward Treatment 


Education toward treatment will operate at several different 
levels. The alcoholic must be persuaded that he should seek treatment. 
This implies that treatment facilities will be available. In turn, ade- 
quately trained personnel interested in working with alcoholics must be 
recruited. And finally, medical, nursing and social work schools and 
university departments of clinical psychology must incorporate in pre- 
service courses sufficient material on the etiology, prognosis, and 
therapy of alcoholism so that the alcoholic becomes accepted in the 
community of the ailing. Therapy does not flourish in the climate of 
the jail and workhouse. In only a few communities at present does 
therapy of alcoholism flourish in voluntary and municipal hospitals. 

These objectives of education toward treatment are obviously not 
attainable immediately. As present goals they are to some extent naive. 
At best they represent longrange goals which can only be achieved after 
considerable change in professional attitudes toward alcoholics has oc- 
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curred. 
It must be acknowledged realistically that notwithstanding the 
AMA Committee on Alcoholism, and numerous state and county medi- 
cal society committees, the average general practitioner, who consti- 
tutes the backbone of medical care in our society, is neither interested 
nor qualified to treat any considerable number of alcoholics except for 
acute intoxication, His attitude is completely understandable. Most 
alcoholics seeking medical relief for severe hangover accept the phy- 
sician as a resource for immediate aid. That long term therapy ona 
medical and psychological basis is required may not occur to the pa- 
tient and is ordinarily not within the customary practice of the physi- 
cian. The private psychiatrist of course is equipped to offer psycho- 
therapy, but the alcoholic avoids the psychiatric waiting room as long 
as possible; and most psychiatrists are satisfied to maintain the. status 
quo. 
Education regarding the nature of alcoholism must reach the al- 
coholic, and this will be most effective when it can be given by the phy- 
sician. But the physician too needs information and technics which will 
be more effective than those employed in the past. This need can be 
met through brief postgraduate sessions, but the responsibility for of- 
fering sessions on alcoholism rests with the physicians themselves 
through their regular professional societies. Education is also needed 
so that maximum use may be made of existing alcoholism clinics by 
physicians, health departments and community agencies. 


Toward Alleviation of Causative Factors 


Because there is no specific causative factor in alcoholism, it is 
difficult to formulate an educational approach to this question. Ap- 
parently there exists a constellation of etiological factors, and these 
may appear in differentways among different patients. There is agree- 
ment, however, that emotional elements contribute to the development 
of alcoholism. These have their origin in relationships within the 
family, in peer group associations, and in school and early work ex- 
periences. In general, attitudes are established in early life situations 
and are strengthened during the socializing process. When feelings of 
insecurity occur, when there is lack of strong self-identification, when 
there is failure to compensate for instinctual drives and a facade of de- 
fenses is erected, the individual may find difficulty in dealing with many 
of the troublesome situations which occur in the normal process of 
growing up. 

If acceptance canbe gained that alcoholism, at least in part, is 
the result of some imbalance in personality development, the possibility 
of preventive orientation atthe sociallevel may emerge. This is rather 
tenuous ground, but until more specific evidence of biological causative 
factors can be established, we are obliged to deal with psychological 
mechanisms. Onthe positive side, recovery from alcoholism is the re-_ 
sult of a reorientation of emotional forces within the individual. This 
is true whether or not it takes place in Alcoholics Anonymous, during 
psychotherapy ina clinic or ina private office, as a result of a reli- 
gious experience, or spontaneously. Perhaps this constitutes one basis 
~for education. Feelings of insecurity, mood swings, frustration often 
expressed by aggression, withdrawal tendencies—these are experiences 
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common to most people. Although these same reactions are experi- 
enced by many people who either do not drink, or drink in a controlled 
fashion, they appear to be present in exaggerated form among many 
_ alcoholics. Because they constitute common ground, they may provide 
a focus for discussion of psychological factors in the causation of al- 
coholism. | 

Certainly the public school has an important role to play in pre- 
vention of alcoholism. However, the emphasis should be placed di- 
rectly on those. elements which appear to contribute to the progression 
of the condition. Young people have many insecurities. They have 
concerns about self. identification; they have strong needs for accept- 
ance by their peers. For Some, the effect: of alcohol on the nervous 
system provides an extreme gratification proportionate to the psycho- 
logical needs which exist. If emphasis can be placed onthe significance 
of the reaction to intoxication, if the exaggerated behavior which often 
appears among young people can be analyzed, and if there can be group 
discussion and group acceptance ofthe significance of drinking customs 
and their possible relationship to alcoholism, it will help in develop- 
ing attitudes and practices to attain preventive results. 

The role of the teacher is of utmost importance, but most teach- 
ers are not prepared to discharge their responsibility. It would appear 
reasonable to place new emphasis in the teacher-training institutions 
by incorporating in course work basic information tohelp them to real- 
ize the problems involved in the use of alcohol and to gain understand- 
ing of the social attitudes relative to drinking and alcoholism. This 
will be a long range project which will not produce results in the pres- | 
ent generation. But because alcoholism is a many-faceted social prob- 
lem, the approach to prevention must be many-sided with emphasis at 
different age levels and in different learning situations. 

Many classrooms contain children of alcoholics. If the school 
can present alcoholism as an illness, that it.is not necessarily a sign 
of weakness and moral degeneration, a definite contribution tothe emo- 
tional health of many young students can be made. This in turn may 
contribute to reducing the mass of misinformation and misunderstand- 
_ ing that at present .is prevalent among many adults and may result‘in a 
better realization of the psychological factors in causation. 
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MINNESOTA. 


ADVANCES IN ALCOHOL EDUCATION IN 


William Ferguson- 

) Consultant on Alcoholism 
Minnesota Department of Health 
Member of AAIAN Executive Board 


Education about alcohol in this country has, at best, been spo- 
radic and haphazard. This condition has been attributed to the conflict- 
ing attitudes that exist’in this country regarding the use of alcoholic 
beverages, a paucity of sound, interesting teaching materials, and the 


- fact that most teachers have felt inadequately prepared to do this job. 


Public education on alcoholism has done much to remove some of 
the controversy surrounding the use of alcohol and make this a subject » 
suitable for classroom discussion. A number of excellent books, pam- 
phlets and films have recently appeared to meet the demand for good 
teaching materials. The lack of training opportunities for teachers has 
remained a serious shortcoming. 

In an attempt to encourage sound alcohol education programs in 
Minnesota schools, the Minnesota Department of Health has provided 
selected alcohol education materials for classroom use and is currently 
concerned about the development of training programs in this area for 
teachers. | 

To provide information about alcohol education and to stimulate 
an interest inthis area of education, the Minnesota Department of Health 
has served as a sponsoring agency for several conferences onthis sub- 
ject. The first of these was.a two-day conference held at the Univer- 
sity of Minnesota in 1955 for school administrators and teachers. A 
special effort was made to attract persons who mightbe in a position to 
develop alcohol education programs in their school systems. Among 
those in attendance at this conference were the director of health edu- 
cation for the state department of education, the health director of the 
Minneapolis public schools, the health council chairman of the St. Paul 
public schools, a professor of physical education and health, a college 
dean, the education director of a state temperance organization, sever- 
al high school principals, and a number of classroom teachers. 

Considerable interest was stimulated by this conference and con- 
tact was maintained with several of these key individuals. It was 
through this continued contact and sustained interest that three one- 
day programs on alcohol education held in February 1958 were made 
possible. These sessions were held for administrators and teachers 
in the Minneapolis and St. Paul public schools and.the Catholic schools 
of the Archdiocese of St. Paul and featured talks by Raymond G. Mc- 
Carthy of the Yale University Center of Alcohol Studies. 

In recognition of the need for administrative sanction for alcohol 
education, a special effort was made to reach the administrators of 
these school systems. The first of these three programs was held in 
the Minneapolis public schools where Mr. McCarthy met in separate 
sessions with the junior and senior high school principals and with the 
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curriculum consultants of the school system. At these sessions Mr. 
McCarthy talked on the philosophy of alcohol education and the place of 
this subject in the school curriculum. The spirited discussion ses- 
sions which followed these talks revealed a genuine interest inthis sub- 
ject and a feeling of satisfaction in having received a sense of direction 
for this interest. 

Later that day Mr. McCarthy met with the teachers of health and 
physical education in the Minneapolis school system where the film 
"What About Drinking?'' was shown and the classroom approach to al- 
cohol education was discussed. 

This pattern was repeated the following day in the St. Paul public 
schools where Mr. McCarthy conducted similar sessions for secondary 
school principals, the central office administrative staff, and the 
teachers of health, physical education, and science. 

The third of these ‘programs was an all day conference for ad- 
ministrators and teachers in the Catholic schools of the Archdiocese 
of St. Paul held at St. Thomas College in St. Paul. At this conference 
talks were given on alcohol problems, the philosophy of alcohol educa- 
tion, and the classrdom approach to alcohol education and the films 
"To Your Health," "What About Drinking?" and 'What About Alcohol- 
ism?'' were shown. © Assisting Mr. McCarthy at these sessions was 
Daniel Anderson, Willmar State Hospital psychologist. 

Reaching all of these key persons with information about alcohol 
education may be considered a major step forward and, hopefully, will 
lead to more active involvement in this field on the part of the schools 
concerned. The genuine interest and concern about alcohol education 
demonstrated by the teachers and administrators who attended these 
sessions presents rather clear evidence that given the materials and 
some guideposts to action the schools can and will do the ac of alcohol 
education soundly and 


A useful source of materials for teachers is contained in the 
publication Alcohol Education, A Reference Aid for Teachers, edited 
by Dr. Norbert L. Kelly and distributed by the North Carolina Alco- 
holic Rehabilitation Program. This mimeographed collection of re- 
prints covers a wide range of topics on alcohol and alcoholism educa- 
tion, including a bibliography of films. Further information may be 
secured by addressing Dr. Kelly at 15 West Jones Street, Raleigh, 
North Carolina. 


* 


In Westport, Connecticut, eight lectures on alcoholism were 
presented by the Mid-Fairfield County Committee on Alcoholism. The 
Westport school system offered credit to teachers who attended the 
series, and a total of 26 teachers completed the course. 


* * 


Ver 


21 


BASIC PRINCIPLES IN ALCOHOL 
EDUCATION | 


Prepared by Arthur V. Linden 
Director of Educational Studies 


- Licensed Beverage Industries, Inc. 


- New York City 


I. Alcohol education, like all other education, should have clearly de- 


fined AIMS and PURPOSES. 


1. 


One purpose of education is to develop in youth the ability to 
recognize and solve personal problems, and to understand how 
future problems may be solved. 


The question of use or non-use of alcoholic beverages must be 
faced by most young people. : . 


It is desirable, from the point of view of both young people and 
their elders, that youth be prepared to face this question. 


Once a person has attained maturity and sound judgment, the 
decision to drink or not, which is his to make, should be based 


on fact and personal conviction--not on prejudice or propaganda. 


Alcohol education should therefore aim at helping youth achieve 
a sound intellectual andemotional attitude toward alcoholic bev- 
erages. 


a 


It should stress observance of all alcoholic beverage control 


It should help youth recognize that such regulations have been 
agreed upon by society in the interest of all its members. 


THE PRINCIPLES of alcohol education are the same as those of all 


education. 


1. 


2. 


All educational programs must face controversial issues honest- 
ly. 


Propaganda either for or against the use of alcoholic beverages © 
has no place in educational programs. 


PROGRAMS of alcohol education should be formulated and adminis- 


tered in the same way as other educational programs. 


1. 


Pattern and content should be determined by properly consti- 
tuted authorities. 


Boards of education cannot delegate this authority to lay groups 
or members of lay groups. 
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6. 

— 


Lay advisory committees should represent the community as a 
whole and not special interest groups. 


Programs should provide resource materials from which 
teachers can select content to meet individual needs, and should 
not provide specific outlines. 


Pupils should have access to accurate, scientific research ma- 
terials. 


IV. MATERIALS must meet the standards required of all teaching ma- 


terials. 


i. 


4. 


School administrators and teachers are intellectually honest 
professional people, who would not knowingly present materials 
or points of view which could not be justified as accurate. 


Much material now being used is inaccurate and biased — a situ- 
ation due in part to the work of propagandistic groups -- and 
should be replaced. 


To make accurate materials available, there is need for con- 
tinuous research. 


Publishers of instructional materials should be a, wit 
accurate information. 


V. TEACHERS must be adequately trained and intelligently selected. 


They should be certificated members of the teaching profession. 


Assembly and class speakers and consultants should be chosen 
for their knowledge of facts and reputation for objectivity. 


Since teachers are not now adequately trained to teach alcohol 
education accurately, materials dealing with it should be in- 
cluded in the programs of every institution training teachers. 


It should also be treated in workshops and other in-service of- 
ferings. 


Alcohol education should be the responsibility of all teachers -- 
although some, because of greater emotional maturity and spe- 
cial preparation, may be better equipped than others. 
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ANNUAL MEETING OF AAIAN TO BE HELD IN CONJUNCTION 
WITH SECOND NORTHEAST REGIONAL MEETING — 


Raymond G. McCarthy 
Executive Secretary 


The first Alumni Institute of the Yale Summer School of Alcohol 


Studies since 1955 will be in session July 27-31 in New Haven. Because 
a number of our members will be present atthe Institute, conversations 
were initiated with the School to allow us to hold a regional meeting 


jointly with the Institute. An invitation to meet at the same time has 
been received, and as a result of conversations with John Pasciutti and 
members of the Executive Committee, a second Northeast Regional 
Conference has been arranged. he 

Because it was not possible to hold the Annual Meeting of AAIAN 
in Mississippi in October, as originally planned, the officers have voted 
to have the Annual Meeting of AAIAN in conjunction with the Northeast 
Regional Conference. 

Members of AAIAN who are graduates of the School will partici- 
pate in the regular alumni lectures and seminars. However, members 
who are not graduates are invited to participate on the same basis. 
This consists of registration on Sunday, July 27, an opening session 
and reception Sunday evening, andthen a schedule of lectures and semi- 
nars during the next 31/2 days. Students will be housed in Silliman 
College, and room and eleven meals (not including Sunday) will be pro- 


vided at a rate of $50. Special arrangements will be made for members 


who are able to attend for only one or two days. 
The main theme of the Institute is Facts and Factors Influencing 


Public Attitudes Toward Alcohol and Alcoholism, 1948-1958. There 


will be five or six lectures on specialtopics duringthe conference, with 
the major part of the time devoted to seminars. Each seminar will be 
asked to consider three questions: (1) Employing a nationwide perspec- 
tive--UnitedStates and Canada--what changes have occurred in resolv- 
ing alcohol and alcoholism issues in the last decade? (2) What factors 
have inhibited or blocked constructive developments? (3) What steps 
should be undertaken to reduce the blocks and stimulate further prog- 
ress? A leader, recorder, and consultant for each of the groups will 
be appointed in advance of the conference. Summaries by the recorders 
will be given on the final day, and it is hoped this material can be 
mimeographed for distribution to all those in attendance shortly after 
the meeting adjourns. 

The AAIAN has accepted responsibility for one session on Tues- 
day evening, July 29, at 7:30 P.M. The topic of the lecture will be 


\Problems in Communication in Alcohol Education. A decision regard- 


ing a speaker has not been made, but it willbe someone outside our own 
organization. 

One or two sessions of AAIAN members will also be scheduled 
at hours to be announced. A complete program of the meeting will be 
mailed to all members and they will be polled to determine the number 
who plan to attend this meeting. Your officers look forward to a sub- 
stantial attendance, because it will provide not only an opportunity to 
strengthen our own organization but also a chance to participate with 
other students of alcohol problems-in the regular sessions ofthe Alumni 
Institute. | 
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Application for Membership in the 
ASSOCIATION FOR THE ADVANCEMENT OF INSTRUCTION 


ABOUT ALCOHOL AND NARCOTICS 


Individual 


Name 

Address 

Present Position 

Education | Degree(s) 


Present responsibility or interest in instruction about alcohol 
and narcotics: 


Initiation fee ($1.00) paid 


Date 


Membership fee ($2. 00) paid 
| Date 


Agency or Organization 


Name 


Address 


Name of executive officer 3 


Purpose and scope of agency 


Initiation fee ($5. 00) paid 


Date 


Membership fee ($20. 00) paid 


Date 


Detach and send to: Professor John L. Miller,. 206 Extension 
Building, University of Wisconsin, Madison 6, Wisconsin, 
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